MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ‘
DEPARTMENT OF PUBLIC HEALTH AND W g o 1003 10 gf. STATE FILE NUMBER
DO NOT WRITE Regmratmn Dlsmcr No i) . “ﬂE‘rlmbrv Registration Di ~ e __Registrar’s No. (.
AMENDED ¥ My i S sy
ON THIS STUB HoEDN1-3-1867 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a STATE Illino 15 COUNTY Greene admission)
W
Rev. 4/59 % b. CITY {If outside ¢orporate limifts, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits
ol R +Louls 0. oR dh
= TOWN Town  Roodhouse Ye: | No O
! < c. FULL NAME OF OL in.haapital, o Zon} Inside Limit d. STREET {If cutside, give locatio Reside on F
— w HOSPITAL OR §i‘.iﬂu‘f‘hi ¥ ¥18 Roek e T ADDRESS  Bax 41 e ” ' i
231/,’1. ? :de instmution. Hogpitals, Inec, YesO Ne[ N. State 5% Yes ] No %
¥ |0
a3 3. QrIAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yeor
(Type or print) Herman Budkey Welch pean  Oct 31st 1962
4 2 ii 6, COLOR OR RACE 7. Marriad [3 Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HE
5 ale White Widowed [] Divorced 0 | 5-14-189%3| 69. Months [ Days | Hours | Min.
-————L— 1¢a. USUAL ©CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w d 4 of | §f retired M
6 ¢ o SR R v B Ry Railroad Scott Co., Tl U. S. A.
7 c 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——L— a
o John H. Welch Nancy Carlton Bertha
8 Z P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAFIAL SECURITY WO, | 17. ENFORMANT Address
< {Yes, no, or unknown}{ (1f yes, giye or 1 of sen
) N [ e Y Bertha Welch Roodhouse, Tll.
o | 18, CAUSE OF DEATH {Enter only one cause per lin INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSETAIND DEATH
2 S IMMEDIATE CAUSE (a) G’-’f“' VB vt &MM {
1 o© D !
|0
D | 2 fp-cd‘ "-’“:["'U‘-“' CSWW‘ v )
12 o E =] C?'r_nd;riom, It any, DUE TO (b}
- which gave rise to
———éL—Q 0 ? sbove caose (s}, / ’ W(
13 .J-: = stating the under- .
fying cause last, DUE TO {c}
—_r% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related 10 the terminal PART 111, 1f decpased was female wasl
.9_ diseasa condition given in PART ( (a) there a pregnancy in last 90 days]
g S g ves | 0 Ne I O Unknown
Y £ | 777, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART | or PART 11 of item 1B.)
z e PERFORMED?, ] [m) 0O
= o YES 1 NO
< 2 7 TIME OF  Foul Weonth, Day, Vear |
z |2 a INJURY  a.m.
~ 8 ui.n B
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (3 farm, factary, street, office bidg., etc.}
b NOT WHILE AT WORK [0
IEE |2 Sept 30, 1962 Oct 51, 1962 Xx O<Ff 0. (90¢ |
5 o [ & 21, | attended the daceased from p 5 é to. and last saw i, alive on
e g a Death occurred at. bl 2 AM. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 B 295, SIGNATURE ree\ or nle) m 22b. ADDRESS 22c. DATE SIGNEH
> | 13 o m 1755 So Grand Blvd -]-62
2 73a. BURIAL, CREMATION, [ 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) a REMOVAL (Specify)
g S| RenavAy 11-2.-1962 Memotial Lawn Cem,. Jacksonville, Tl1,
= % 24, FUNERAL DIRECTOR ADDRESS ﬁo DATE RECD.fég:Q‘AL REG. | 26. BEGISTRAR'S SIGNATURE
w >
E o] Wm. H. Wolfe Funsral Home Koodhouse V1 . ,[“, 7'3/ Al

b e B |




]
oo - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

;] . e
Student Signed * C(/ - {)) M/&L
& 7

Signature of Student Embalmer

Licensed Embalmer No. m\r"‘?

R L P.O. Address#@él_ﬂw

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If'this body is not embalmed, fact should be so stated above.




